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OFFICE OF THE CLERK _|
MIDOLE) | :
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NAME {LAST) ] FIRET)
— . / . ) ) » »
7 éff Yl Ak Pz 1w
MAILING ADDRESS STREET ciry STATE | Zip CODE

GPTIGNAL: E-MAL ADDRESSE

1. Office, Agency, or Court

Namp of Office, Agemy; or Court.

//7@? Lot ﬁ% L/

Qwasson Board, District, if applicabie:

¥ Pcs?ﬁcn

o 3’ f/\‘S;z B

» If filing for multiple positions, iist additional agency{iesy
position(s): (Attach a separate sheet if necessarg)

Agency:

Position;

2. Jurisdiction of Office (Check at least one box)

"] state
ffjéx? &

[ County of

Oy of

[J Multi-County

{7 other

3. Type of Statement (check at feast one box)

71 Assuming Officesinital Date, L

Mal: The period coverad is January 1, 2009,
through December 31, 2008,
-or-
QO Tha period covered ig . fo, through
December 31, 2009,

[77 Leaving Office Date Left medoe
{Check one)

Q The perod covered is January 1, 2009, through the
date of ieaving office.

P

O The period covered is foedt— ., through
the date of lsaving office.

[J Candigate  Eloction Year

4. Schedule Summary

» Total number of pagses

inciuding this cover page: -ai_.

» Check applicable schedules or “No raportabis
intorests.”

I have disciosed interesta on ohe or mors of the
attached schedules:

Schedule A-1 es — schedule attached

investments fLoss than 10% Oy frio)
Schedule A-2 @Z:;edule attached

Investments (10% or Greater Ownershin)

Schedule B [ Yes — scheduie attached
Real Property
Schedule €[] Yes — schedule attached

Income, Laans, & Business Posiions {moms Gther then Gits
arx? Travs! Payments)

Scheduie D[] Yes — schedula attached

ncome - Gifls

Schedule E [} Yes — schedule attached
income - Gifts - Travel Fayments

~0r-

[] No reportabie Interests on any scheduls

5. Verification

i have usad all reasonabie diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowiedge the information comtained herain and in any
attached schedulss is true and complete.

i certify under penalty of perjury under the jawa of the State
of Cailfornia that the foregolng 18 true and correct.

Date Signed %//5/& /

{muonbh, day, yes

{Filn the siarod statemer with your Ang offcial)

EFPPC Form 700 (200972040}
FPPLC Toll-Fres Holpling: BES/ASK-FPPC www.ippc.ca.gov




SCHEDULE A-1 | CALIFORNIA FORM 700
Investments FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests | Name |
(Ownership Interest is Less Than 10%) 5"}”//7@?/%1_(” 6’/’ f‘??éf?%/

Do not aftach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QOF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10.000
] $100,001 - 31,000,000

(] s10,001 - $100,000
{] Over $1,000,000

NATURE OF INVESTMENT
[ stock [] other

[] Parnership O Incame of 0 - $500
O Incoma Racaived of $500 or More ;Rspoq on Schedufa C)

{Cescnibe)

IF APPLICABLE, LIST DATE:

» NAME OF,BUSINESS E/lTI J B MAME CF SUSINESS ENTITY
e N
GENERAL DESCRIPTION QF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
— e - 3
- ) e 3 vl
A g psie ! Mjfﬂﬁ%‘f S
FAIR MARKET VALUE FAIR MARKET VALUE
{] $2.000 - $10,000 {T] s10,001 - $100,000 [] 32,000 - 310,000 {] s10.001 - 100,000
}155100,001 - £1,000,000 [] ©ver 31,000,000 (] s100,00¢ - $1,000,000 7] Qver $1,000,000
NATURE OF |NVESTMENV//’% ﬁg P / NATURE OF INVESTMENT
M:Eck [ other / fli & / 2yl s ] stock (] othar
{Describe) {Descrive)
] Parnership O Income of 30 - $500 7] Parnerstip O Income of $0 - $500
O Income Received of $500 or More (Report on Schedule ) O Incame Received of 8500 or More (Repor on Schedule €)
IF APPLICABLE, LIST DATE: IF APPLICAELE, LIST DATE:
/ /09 / ;09 / ;09 / /09
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME QF BUSINESS ENTITY B NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
7] s2,000 - $10,000 [ 310,001 - $100,000 (7] $2.000 - 310,000 7] $10.001 - $100,000
[] $100,001 - §1,000,000 {1 over $1,000.000 [ s100,001 - $1.000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
] Steck ] Other ] stock [ other
(Deacrtba) {Describa)
[] Parmership O Income of $0 - $500 [] Parnershlp O Income of $0 - $500
) Income Received of 8500 or More (Reperd on Scheduwia ) ) Income Recelvad of $500 or Mo (Report on Schedufe C)
IF APPLICABLE. LIST DATE: IF APPLICABLE, LIST DATE:
/ /09 / /09 / /09 / /09
ACQUIRED DISPQSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY

GENERAL CESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
{71 $100.007 - $1,000,000

[] s10,001 - $100,000
] Qver $1,000,000

NATURE OF INVESTMENT
[] Stock ] other

[] Partnet=hip O Inceme of $0 - $500
) Income Recaived of $500 or More (Repart on Scheduks C)

(Describa;

IF APPLICASLE, LIST DATE:

/ /09 / ;09 / ;09 / ;09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2008/2010) Sch. A-1
FPPC Toll-Free Halpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-2 ALIFORNIA FORM 700

Investments, Income, and Assets FAIR POUTICAL PRACTICES COMMISSION
b ] ¥ "

Name
of Business Entities/Trusts | B - ;
{Ownership Interest is 10% or Greater) g ”“?%eff}r?’}? &) f{?/s VRt

* 1. BUSINESS ENTITY OR TRUST

Mars

» 1, BUSINESS ENTITY OB TRUBY

TE L Eat s.mi?/zgg;;p

J

ﬁf&f%édzﬁfﬁﬂf/ ;»’ At éz; 2

Address [Husiness Adness Accepiabla) FIEGLA | ooy oass Adess Acvaptabis]

Check ang ’ _
] Trust, go o 2 ,ﬁ/stmness Entity, comysiete the bax, then go I 2
X

DESCRIPTION OF GUSINESS ACTITY /
/ﬁf*/? Vgl lesdete ot/

FAIR &AQ?@? v&wﬁ IF APPLICABLE, LIST DATE:

st gr e 2 [ Busivess Entily, complate e box, Pen go bo 2

FRNERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET YALUE IF APPLICABLE, LIST DATE:
[ 2200 - 512000

$2.000 - $10,000
£.001 - $100,000 et 288 08 BT 50001 - 50000 fornnd B8 ot 08

$100.001 - $1,000.000 ACQUIRED DigPOSED ] $100507 - $4.000,000 ACGUIRED GISFOSED

Crver $1,008,000 [ cver §1 5us 000
NATURE OF INVESTMENT [ﬁ » ;53 NATURE OF INVESTMENT
[] sois Proprstorsiip [} Pa f i} sl Procnetcrship  [[] Parnership [

3 Oty
J '
YOUR BUSINESS FOSITION ![ e M%7 /7[ | YOUR BUSINESS POSITION
£,

» 2 DENTIFY THE GROSS INCOME REGENVED (INCLUDBE YOUR PRO RATA B 2 IDENTIFY THE GROSS INCOME RECEIVED (INGLUDE YOUR PRO RATA

SHARE OF THE GROSE INCOME TO THE ENTITYITRUST

SHARE OF THE GROSS INCONE TC THE ENTITY/TRUSTY

[ 30 - s400 [ s1q.e01 - §100.000 [ 0 - sa99 $10,001 - $100,000
[ 500 - 21,000 ER $100,000 [ ] $600 - 51,000 OVER §100,000
1 $1.001 - 810,000

1 $1,001 - $10.000

3. LIST THE NAME OF EACH REFPORTABLE SINGLE SOURCE OF
3NCOME OF $15,008 OR MORE' auacr a separate sheet i neeossary)

» 3LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INDORIE OF $H.000 O MORE ey o soparae sheet 1 peoessarsy

| > 4, IRVESTRENTS AND INTERESTS IN REAL PROFERTY HELD BY THE
BUSHESS ENTITY OR TRUST

W 4. INVESTRIENTS AND INTERESTS IN REAL PROPERTY HELD B¥ THE

BUSINESS ENTITY OR TRUST®

Chatic sne box:
[[] INVESTMENT [[] REAL PROSERTY

Check ong kox:
L NVESTMENT [”] REAL PROPERTY

Name of Busingss Enity or Mame of Husiness Enfity or
Siraat Address or Assesser’s Parcal Number of Real Propery St address or Assasanr's Parcel Number of Real Property

Description of Business Acthily or Dsseription of Busihass Actvily or
iy or Cther Precise Location of Real Property Céy or Other Pracise Location of Rea! Property

FAIR MARKET VALUE IF ARPLICABLE, LIST DATE: EAIE MARKET YALUE IF APPLICABLE, LIST DATE:

7] s2.000 - 510500 g;} 2.3 - $10,000
$10,001 - $100,000 _ 4308 4 .08 ] 810,501 - 100,000 j__j08 i 188
$100.001 - 51,000,000 ACTUIRED BISPOSED 0007 - 51,000,000 ACQUIRED DISFOSED
Over §1,000,000 ver §1,000 500

HATLRE OF NTEREST

MATURE OF INTEREST

[T Progerty Ownership/Desd of Trust 7] stock {7 Partnership [T Propery Owrarsiipiesd of Trust 7] stock [ Parmership
Leasahold - Other [} Lsusanoki Cther

§ Yre, ramardng G = i FEMBHEAG B

[3 Check box i addfional schadiias reparting investments or raal praperly 7 Ohpck box # addifonal scheduiss repatting investmends or rea graperty
are afisched sre attachad

Commants: FRPC Form 780 {2009/2010} Sch. A-Z
FPPC Toll-Free Halpline: B65/ASK-FPPC wwwiippe.ca.gov




